
 
CITY OF NAPLES 

PURCHASING DIVISION 
CITY HALL, 735 8TH STREET SOUTH 

NAPLES, FLORIDA   34102 
PH: 239-213-7100     FX: 239-213-7105 

 
ADDENDUM NUMBER 3 

 
 
 
  
 
 

THE FOLLOWING INFORMATION IS HEREBY INCORPORATED INTO,  
AND MADE AN OFFICIAL PART OF THE ABOVE REFERENCED BID. 

 
The following clarifications are issued as an addendum for the referenced solicitation. 
 
Below are answers to written submitted questions.  
  

1) Is the City of Naples requesting a pharmacy formulary disruption or a pharmacy clinical 
savings in the bid.  Can you point me in the direction of where you found both of these?  If 
not, please confirm. 

ANSWER:  A formulary disruption is not necessary at this time. The City may consider 
this after initial review of the responses. Pharmacy clinical savings programs are 
included in Attachment 5 of the original bid document. 

  
2) Please provide census info on pending and active COBRA Participants. 
ANSWER:  We currently have one active COBRA participant and five pending COBRA 
participants.  
 
3) Please provide a full plan description of the dental benefits (SPD or booklet)  
ANSWER:  A copy of the full dental policy was provided as an attachment to Addendum 
1. 
 
4) What amount if any does the City contribute toward employee and dependent dental cost? 
ANSWER:  The City pays 100% of the employee dental premium.  The employee pays 
100% of the dependent dental premium.  
 
5) Is the dental fully insured or self-funded?  
ANSWER:  Fully insured. 
 
6) Please provide the most recent 24 months of premiums, claims, and covered lives by 

month.  
ANSWER: Medical Claim data was included as Attachment #6 in the Bid documents 
(ATTACHMENTS PART 2”, pages 33 – 37), but is also provided below as EXHIBIT C. 
 

NOTIFICATION 
DATE: 
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BID TITLE: 

 

EMPLOYEE BENEFITS 
 

BID NUMBER: 

 
14-023 

 

BID OPENING DATE & TIME: 

 
 03/25/14 
2:00 PM 
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7) If possible, we would like to provide a disruption analysis.  In order to do that, we would 

need a dental claims listing showing claims amounts by provider, both in and out of 
network.  

ANSWER:  A CIGNA dental provider listing is attached at Exhibit A.  
 
8) Would the City consider offering a second dental option?  If so, we routinely offer a Prepaid 

Dental (DHMO) as a low cost option which provides broad coverage at a much lower cost 
than PPO, giving employees a choice based on their financial needs.  Assurant offers both 
PPO and DHMO network access in the Naples area. 

ANSWER:  Yes. The City will consider an optional DHMO. 
  

9) Can you please provide us with the Medical Census in excel format?  
ANSWER:  This will be provided by email if requested.  
 
10) Can you please provide ‘Claims Exceeding Reports’ that align with the stop loss policy year 

for this and the past 2 years?  Therefore, we are looking for Claims Exceeding Reports for 
periods 10/01/11-09/30/12, 10/01/12-09/30/13, and 10/01/13-current.  

ANSWER:  The Claims Exceeding Reports for the periods 10/1/11 – 9/30/12; 10/1/12 – 
9/30/13; and 10/1/13 to current will be attached as Exhibit B.  

 
11) Can you please provide a network report detailing the CIGNA discounts received by 

employees for utilizing in-network care, specifically for inpatient care if possible? 
ANSWER:  This information is not available.   
 
12) I wanted to request a copy of your employee census in excel and the following questions. 
ANSWER:  This will be provided by email if requested.  

 
13) Do you want to see a Geo Access Report ran for dental purposes & if so what parameters 

would you like to see used? 
ANSWER:  No. A geo access report is not necessary for dental.  

 
14) Do you want vendors bidding on the dental to complete the questionnaire since it pertains 

mostly to medical issues?  
ANSWER:  Dental providers should provide responses to questions that pertain to 
them.   

 
15) Since no writable pdf is available can you provide the questionnaire in word format 
ANSWER:  This will be provided by email if requested.  

 
16) Could the City please provide a "Dental Provider Utilization" Report.  This report is provided 

by Cigna and illustrates, by procedure code, the specific providers that have been utilized 
for services. 

ANSWER:  A dental provider listing is attached as Exhibit A. 
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17)  What is the current funding level for the software system mentioned on page 30 #25?   
ANSWER:  Our response in Addendum 2 was not correct; our current carrier funded a 
one- time implementation fee of $10,000. 

 
18) Please advise if this is possible as we want to get as accurate as possible on our pricing in 

order to provide the best pricing and savings to the City of Naples. I know we’re also 
waiting for the answers on the claim data for the pharmacy claims:  NDC, Quantity, Days 
supply, Date of Service, NABP (or top 5 pharmacies). 

ANSWER:  This information is not available at this time.  
 

19) P.8,  item 51. Given the nature of COBRA, FSA and HRA services, 7 days not being 
enough time for termination. Would the City expand the length of time for “termination for 
convenience” to 30 days, to better suit the nature of these services? 

ANSWER:  The “Termination For Convenience” clause (Item #51; page 8) is standard 
contract language for the City of Naples and cannot be modified.   
 
20) P. 30, item 25, what is the City’s chosen software system for online enrollment and 

eligibility? Please provide as much detail as possible regarding the City’s chosen software. 
ANSWER:  The City uses BenTek for online enrollment and benefits administration.   

 
21) The last three years of Aggregate claims experience. 
ANSWER:  Medical Claim data was included as Attachment #6 in the Bid documents 
(ATTACHMENTS PART 2”, pages 33 – 37), but is also provided below as EXHIBIT C. 
 
22) Per item E, page 12 of RFP 12-023, we are expressing our intent to propose an “or equal” 

plan design option for the self-funded Medical Reinsurance policy as an alternate to the 
current policy’s “Tiered Pooling Level” design.  Will the City of Naples consider the alternate 
plan design with a specific stop loss deductible of $100,000 and an aggregating specific 
deductible of $100,000 as an allowable substitution? 

ANSWER:  The City of Naples will consider all options and alternatives.  
  

23) May I ask if a census will be available which includes zip codes of eligible employees as 
well as enrolled. 

ANSWER:  The census data provided in Attachment #13 included zip codes.  
 
24) The last three years of Aggregate claims experience 
ANSWER:  Claims experience data is included at Attachment #6.  

 
 
ATTACHMENTS 
  EXHIBIT A - Naples CIGNA Dental Provider Listing 
  EXHIBIT B – Claims Exceeding Reports 

EXHIBIT C - ATTACHMENT #6 - Cigna Medical Claims Experience 
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EXHIBIT  A   Naples CIGNA Dental Provider Listing
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CITY OF NAPLES
CLAIMS EXCEEDING REPORT

October 2011 thru September 2012
RAT : POOLED, RETROSPECTIVELY RATED - PARTICIPATNG
Claims Exceeding : $100,000.00 
Reported Claims: InNet, OutNet, Drug

PRODUCT TYPE FAT RAT MEMBER ID SUBSCRIBER NAME EMPLOYEE ID REL GENDER AGE BAND ICD CODE ICD DESCRIPTION LAST DATE 
OF SERVICE DRUG CLAIMS PAID CLAIMS CLAIMANT TOTAL

OAP1 1 M 1 EE M 40-49 * UNSPECIFIED 12/23/2011 $0 $121,197 $121,197
OAP1 2 R 1 EE M 40-49 82101 CLSD FX FEMUR SHAFT 12/29/2011 $1,790 $97,569 $99,359

MEMBER ID Total $1,790 $218,766 $220,556

OAPIN 1 M 2 SP F 50-59 * UNSPECIFIED 9/30/2011 $0 $2,951 $2,951
OAPIN 2 R 2 SP F 50-59 78650 CHEST PAIN NOS 9/30/2011 $830 $54,699 $55,529
OAP1 1 M 2 SP F 50-59 * UNSPECIFIED 10/19/2011 $0 $4,445 $4,445
OAP1 1 M 2 SP F 60-64 * UNSPECIFIED 9/24/2012 $0 $54,021 $54,021
OAP1 2 R 2 SP F 50-59 41401 COR AS- NATIVE VESSEL 10/19/2011 $0 $34,305 $34,305
OAP1 2 R 2 SP F 60-64 3004 DYSTHYMIC DISORDER 9/26/2012 $13,063 ($1,665) $11,398

MEMBER ID Total $13,892 $148,757 $162,649

OAP1 1 M 3 EE M 60-64 * UNSPECIFIED 8/1/2012 $0 $25,967 $25,967
OAP1 2 R 3 EE M 50-59 2536 NEUROHYPOPH DISORD NEC 6/1/2012 $0 $11,436 $11,436
OAP1 2 R 3 EE M 60-64 1550 PRIMARY LIVER CA 8/10/2012 $48 $88,516 $88,564

MEMBER ID Total $48 $125,919 $125,967

OAP1 1 M 4 EE M 65+ * UNSPECIFIED 9/18/2012 $0 $4,234 $4,234
OAP1 2 R 4 EE M 65+ 185 PROSTATE CA 9/18/2012 $1,115 $99,048 $100,163

MEMBER ID Total $1,115 $103,282 $104,397

OAPIN 2 R 5 EE M 60-64 25002 DM2/NOS UNCOMP UNC 6/16/2011 $0 ($26) ($26)
OAP1 1 M 5 EE M 60-64 * UNSPECIFIED 9/18/2012 $0 $95,318 $95,318
OAP1 2 R 5 EE M 60-64 41404 COR AS-ART BYPASS GRAFT 9/18/2012 $2,187 $97,813 $100,000

MEMBER ID Total $2,187 $193,105 $195,292

OAP1 1 M 6 EE M 65+ * UNSPECIFIED 7/6/2012 $0 $26,025 $26,025
OAP1 2 R 6 EE M 65+ 1541 RECTUM CA 7/6/2012 $1,420 $98,256 $99,676

MEMBER ID Total $1,420 $124,281 $125,701

Grand Total $20,453 $914,109 $934,562

EXHIBIT B  PART 1    Large Claims 10 2011 - 09 2012
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CITY OF NAPLES
CLAIMS EXCEEDING REPORT

October 2012 thru September 2013
RAT : POOLED, RETROSPECTIVELY RATED - PARTICIPATNG
Claims Exceeding : $100,000.00 
Reported Claims: InNet, OutNet, Drug

PRODUCT TYPE FAT RAT MEMBER ID SUBSCRIBER NAME EMPLOYEE ID REL GENDER AGE BAND ICD CODE ICD DESCRIPTION LAST DATE 
OF SERVICE DRUG CLAIMS PAID CLAIMS CLAIMANT TOTAL

OAPIN 1 M 1 SP F 50-59 * UNSPECIFIED 1/3/2011 $0 $1,886 $1,886
OAPIN 2 R 1 SP F 50-59 25091 DM1 W COMP NOS NSU 1/3/2011 $0 ($2,160) ($2,160)
OAP1 1 M 1 SP F 50-59 * UNSPECIFIED 10/18/2011 $0 $229 $229
OAP1 1 M 1 SP F 60-64 * UNSPECIFIED 9/16/2013 $0 $50,464 $50,464
OAP1 2 R 1 SP F 50-59 * UNSPECIFIED 10/18/2011 $0 ($229) ($229)
OAP1 2 R 1 SP F 60-64 25013 DM1 W KETOACIDOSIS UNC 9/16/2013 $14,866 $111,716 $126,582

MEMBER ID Total $14,866 $161,905 $176,772

OAP1 1 M 2 EE M 18-29 * UNSPECIFIED 9/4/2013 $0 $58,097 $58,097
OAP1 2 R 2 CH F 18-29 V202 ROUTINE CHILD HEATH CK 2/8/2010 $0 $114 $114
OAP1 2 R 2 EE M 18-29 8080 FRACTURE ACETABULUM-CLSD 9/4/2013 $638 $124,390 $125,028

MEMBER ID Total $638 $182,601 $183,239

OAP1 1 M 3 EE M 60-64 * UNSPECIFIED 7/24/2013 $0 $11,435 $11,435
OAP1 2 R 3 EE M 60-64 25012 DM2/NOS W KETOACID UNC 7/24/2013 $2,574 $109,144 $111,718

MEMBER ID Total $2,574 $120,579 $123,153

OAPIN 2 R 4 EE M 50-59 92411 CONTUSION OF KNEE 6/6/2011 $0 ($2,829) ($2,829)
OAP1 1 M 4 EE M 50-59 * UNSPECIFIED 8/24/2012 $0 $5,282 $5,282
OAP1 2 R 4 EE M 50-59 41401 COR AS- NATIVE VESSEL 9/25/2012 $0 $105,282 $105,282

MEMBER ID Total $0 $107,736 $107,736

OAP1 1 M 5 EE F 50-59 * UNSPECIFIED 9/10/2013 $0 $21,803 $21,803
OAP1 2 R 5 EE F 40-49 7231 CERVICALGIA 9/17/2012 $0 $67 $67
OAP1 2 R 5 EE F 50-59 82101 CLSD FX FEMUR SHAFT 9/17/2013 $390 $121,407 $121,797

MEMBER ID Total $390 $143,277 $143,667

OAP1 1 M 6 SP F 40-49 * UNSPECIFIED 9/5/2013 $0 $101,520 $101,520
OAP1 2 R 6 SP F 40-49 78060 FEVER NOS 9/5/2013 $9,761 $116,571 $126,332

MEMBER ID Total $9,761 $218,091 $227,853

OAP1 1 M 7 SP F 18-29 * UNSPECIFIED 8/19/2013 $0 $26,112 $26,112
OAP1 2 R 7 SP F 18-29 41011 ANT AMI NEC-INITIAL 8/19/2013 $285 $124,715 $125,000

MEMBER ID Total $285 $150,827 $151,112

Grand Total $28,514 $1,085,017 $1,113,531

EXHIBIT B - PART 2   Large Claims 10 2012 - 09 2013
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CITY OF NAPLES
CLAIMS EXCEEDING REPORT

October 2013 thru February 2014
RAT : POOLED, RETROSPECTIVELY RATED - PARTICIPATNG
Claims Exceeding : $100,000.00 
Reported Claims: InNet, OutNet, Drug

PRODUCT TYPE FAT RAT MEMBER ID SUBSCRIBER NAME EMPLOYEE ID REL GENDER AGE BAND ICD CODE ICD DESCRIPTION ICD VERSION LAST DATE 
OF SERVICE DRUG CLAIMS PAID CLAIMS CLAIMANT TOTAL

OAP1 1 M 1 SP F 18-29 * UNSPECIFIED * 10/29/2013 $0 $20,754 $20,754
OAP1 2 R 1 SP F 18-29 64891 OTH CCE COMP PREG-DEL 9 10/29/2013 $0 $120,520 $120,520

MEMBER ID Total $0 $141,274 $141,274

Grand Total $0 $141,274 $141,274

EXHIBIT B  PART 3  Large Claims 10 2013 - 02 2014
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CITY OF NAPLES
MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

January 2013 thru December 2013
RAT : RETROSPECTIVELY RATED - PARTICIPATNG
Reported Claims: All Claims, All HRA
Note: Paid claim dollars include amounts deducted from your account and paid to vendors for cost containment services.

YTD/MONTH ACCOUNT PRODUCT TYPE CAP MEDICAL DRUG HAF TOTAL CLAIMS HRA TOTAL HRA & 
CLAIMS TOTAL SUBS TOTAL MBRS

Jan-13 3327028 OAPIN $0 $142 $0 $0 $142 $0 $142 0 0
OAP1 $12,439 $248,513 $22,351 $3,900 $287,204 $63,437 $350,640 427 995

ACCOUNT Total $12,439 $248,656 $22,351 $3,900 $287,346 $63,437 $350,783 427 995

Jan-2013 Total $12,439 $248,656 $22,351 $3,900 $287,346 $63,437 $350,783 427 995

Feb-13 3327028 OAPIN $0 ($813) $0 $0 ($813) $0 ($813) 0 0
OAP1 $12,479 $313,972 $38,576 $3,863 $368,890 $37,731 $406,621 427 997

ACCOUNT Total $12,479 $313,159 $38,576 $3,863 $368,077 $37,731 $405,808 427 997

Feb-2013 Total $12,479 $313,159 $38,576 $3,863 $368,077 $37,731 $405,808 427 997

Mar-13 3327028 OAPIN $0 ($6,001) $0 $0 ($6,001) $0 ($6,001) 0 0
OAP1 $11,981 $165,111 $41,271 $3,918 $222,281 $36,352 $258,633 429 1,003

ACCOUNT Total $11,981 $159,111 $41,271 $3,918 $216,281 $36,352 $252,632 429 1,003

Mar-2013 Total $11,981 $159,111 $41,271 $3,918 $216,281 $36,352 $252,632 429 1,003

Apr-13 3327028 OAPIN $0 $3,661 $0 $0 $3,661 $15 $3,676 0 0
OAP1 $12,538 $174,279 $37,340 $3,900 $228,056 $33,142 $261,198 430 1,011

ACCOUNT Total $12,538 $177,940 $37,340 $3,900 $231,717 $33,157 $264,874 430 1,011

Apr-2013 Total $12,538 $177,940 $37,340 $3,900 $231,717 $33,157 $264,874 430 1,011

May-13 3327028 OAPIN $0 $117 $0 $0 $117 $0 $117 0 0
OAP1 $12,611 $245,620 $41,304 $3,918 $303,452 $26,012 $329,465 431 1,016

ACCOUNT Total $12,611 $245,736 $41,304 $3,918 $303,569 $26,012 $329,581 431 1,016

May-2013 Total $12,611 $245,736 $41,304 $3,918 $303,569 $26,012 $329,581 431 1,016

Jun-13 3327028 OAP1 $13,536 $152,544 $44,222 $3,954 $214,256 $17,664 $231,921 433 1,023
ACCOUNT Total $13,536 $152,544 $44,222 $3,954 $214,256 $17,664 $231,921 433 1,023

Jun-2013 Total $13,536 $152,544 $44,222 $3,954 $214,256 $17,664 $231,921 433 1,023

Jul-13 3327028 OAPIN $0 $0 $1,183 $0 $1,183 $0 $1,183 0 0

EXHIBIT C - ATTACHMENT #6 - Cigna Medical Claims Experience
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CITY OF NAPLES
MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

January 2013 thru December 2013
RAT : RETROSPECTIVELY RATED - PARTICIPATNG
Reported Claims: All Claims, All HRA
Note: Paid claim dollars include amounts deducted from your account and paid to vendors for cost containment services.

YTD/MONTH ACCOUNT PRODUCT TYPE CAP MEDICAL DRUG HAF TOTAL CLAIMS HRA TOTAL HRA & 
CLAIMS TOTAL SUBS TOTAL MBRS

OAP1 $12,837 $210,267 $48,969 $3,900 $275,973 $19,408 $295,380 430 1,016
 ACCOUNT Total  $12,837 $210,267 $50,152 $3,900 $277,156 $19,408 $296,564 430 1,016

Jul-2013 Total   $12,837 $210,267 $50,152 $3,900 $277,156 $19,408 $296,564 430 1,016

Aug-13 3327028 DPP4 $0 $266 $0 $0 $266 $0 $266 0 0
OAPIN $0 ($9) $0 $0 ($9) $0 ($9) 0 0
OAP1 $12,693 $249,245 $50,982 $3,909 $316,829 $18,372 $335,201 430 1,014

 ACCOUNT Total  $12,693 $249,502 $50,982 $3,909 $317,086 $18,372 $335,458 430 1,014

Aug-2013 Total   $12,693 $249,502 $50,982 $3,909 $317,086 $18,372 $335,458 430 1,014

Sep-13 3327028 DPP4 $0 $197 $0 $0 $197 $0 $197 0 0
OAPIN $0 ($1,703) $390 $0 ($1,312) $198 ($1,114) 0 0
OAP1 $12,598 $329,974 $47,724 $3,854 $394,150 $16,190 $410,341 428 1,012

 ACCOUNT Total  $12,598 $328,469 $48,114 $3,854 $393,035 $16,388 $409,423 428 1,012

Sep-2013 Total   $12,598 $328,469 $48,114 $3,854 $393,035 $16,388 $409,423 428 1,012

Oct-13 3327028 OAPIN $0 ($539) $0 $0 ($539) $0 ($539) 0 0
OAP1 $12,913 $281,509 $26,911 $3,891 $325,225 $98,004 $423,228 427 1,013

 ACCOUNT Total  $12,913 $280,970 $26,911 $3,891 $324,685 $98,004 $422,689 427 1,013

Oct-2013 Total   $12,913 $280,970 $26,911 $3,891 $324,685 $98,004 $422,689 427 1,013

Nov-13 3327028 OAP1 $12,947 $268,567 $11,997 $3,945 $297,455 $96,944 $394,399 430 1,011
 ACCOUNT Total  $12,947 $268,567 $11,997 $3,945 $297,455 $96,944 $394,399 430 1,011

Nov-2013 Total   $12,947 $268,567 $11,997 $3,945 $297,455 $96,944 $394,399 430 1,011

Dec-13 3327028 OAP1 $12,978 $194,867 $24,746 $3,918 $236,508 $65,081 $301,590 431 1,012
 ACCOUNT Total  $12,978 $194,867 $24,746 $3,918 $236,508 $65,081 $301,590 431 1,012

Dec-2013 Total   $12,978 $194,867 $24,746 $3,918 $236,508 $65,081 $301,590 431 1,012

Grand Total $152,550 $2,829,787 $437,966 $46,868 $3,467,172 $528,550 $3,995,722 5,153 12,123
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CITY OF NAPLES
MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

January 2012 thru December 2012
RAT : RETROSPECTIVELY RATED - PARTICIPATNG
Reported Claims: All Claims, All HRA
Note: Paid claim dollars include amounts deducted from your account and paid to vendors for cost containment services.

YTD/MONTH ACCOUNT PRODUCT TYPE CAP MEDICAL DRUG HAF TOTAL CLAIMS HRA TOTAL HRA & 
CLAIMS TOTAL SUBS TOTAL MBRS

Jan-12 3327028 DPP4 $0 ($4) $0 $0 ($4) $0 ($4) 0 0
OAPIN $0 $1,981 $46 $0 $2,027 ($959) $1,068 0 0
OAP1 $9,090 $228,109 $23,799 $3,791 $264,789 $42,853 $307,641 422 969

 ACCOUNT Total  $9,090 $230,086 $23,845 $3,791 $266,811 $41,893 $308,705 422 969

Jan-2012 Total   $9,090 $230,086 $23,845 $3,791 $266,811 $41,893 $308,705 422 969

Feb-12 3327028 OAPIN $0 $1,541 $0 $0 $1,541 $0 $1,541 0 0
OAP1 $11,484 $196,200 $36,254 $0 $243,939 $36,834 $280,773 425 975

 ACCOUNT Total  $11,484 $197,742 $36,254 $0 $245,480 $36,834 $282,314 425 975

Feb-2012 Total   $11,484 $197,742 $36,254 $0 $245,480 $36,834 $282,314 425 975

Mar-12 3327028 OAPIN $0 ($241) $0 $0 ($241) ($622) ($863) 0 0
OAP1 $11,335 $221,848 $39,463 $3,827 $276,473 $33,787 $310,260 427 977

 ACCOUNT Total  $11,335 $221,607 $39,463 $3,827 $276,232 $33,165 $309,397 427 977

Mar-2012 Total   $11,335 $221,607 $39,463 $3,827 $276,232 $33,165 $309,397 427 977

Apr-12 3327028 DPP4 $0 ($123) $0 $0 ($123) $0 ($123) 0 0
OAPIN $0 $230 $0 $0 $230 $1,439 $1,669 0 0
OAP1 $11,563 $160,587 $36,787 $7,672 $216,608 $18,321 $234,929 424 973

 ACCOUNT Total  $11,563 $160,693 $36,787 $7,672 $216,715 $19,760 $236,475 424 973

Apr-2012 Total   $11,563 $160,693 $36,787 $7,672 $216,715 $19,760 $236,475 424 973

May-12 3327028 OAPIN $0 $22 $0 $0 $22 $0 $22 0 0
OAP1 $11,536 $182,908 $47,207 $3,918 $245,568 $18,406 $263,974 427 993

 ACCOUNT Total  $11,536 $182,930 $47,207 $3,918 $245,591 $18,406 $263,996 427 993

May-2012 Total   $11,536 $182,930 $47,207 $3,918 $245,591 $18,406 $263,996 427 993

Jun-12 3327028 OAPIN $0 $32 $0 $0 $32 ($146) ($114) 0 0
OAP1 $11,707 $326,923 $43,403 $3,818 $385,851 $21,367 $407,219 424 988

 ACCOUNT Total  $11,707 $326,956 $43,403 $3,818 $385,883 $21,222 $407,105 424 988
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CITY OF NAPLES
MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

January 2012 thru December 2012
RAT : RETROSPECTIVELY RATED - PARTICIPATNG
Reported Claims: All Claims, All HRA
Note: Paid claim dollars include amounts deducted from your account and paid to vendors for cost containment services.

YTD/MONTH ACCOUNT PRODUCT TYPE CAP MEDICAL DRUG HAF TOTAL CLAIMS HRA TOTAL HRA & 
CLAIMS TOTAL SUBS TOTAL MBRS

Jun-2012 Total   $11,707 $326,956 $43,403 $3,818 $385,883 $21,222 $407,105 424 988

Jul-12 3327028 DPP4 $0 $465 $0 $0 $465 $0 $465 0 0
OAPIN $0 $535 $0 $18 $552 ($38) $514 0 0
OAP1 $11,697 $371,651 $38,714 $3,909 $425,971 $15,572 $441,543 423 989

 ACCOUNT Total  $11,697 $372,651 $38,714 $3,926 $426,988 $15,534 $442,521 423 989

Jul-2012 Total   $11,697 $372,651 $38,714 $3,926 $426,988 $15,534 $442,521 423 989

Aug-12 3327028 OAPIN $0 ($877) $0 $0 ($877) $0 ($877) 0 0
OAP1 $11,712 $310,952 $56,983 $3,800 $383,447 $13,904 $397,351 422 992

 ACCOUNT Total  $11,712 $310,076 $56,983 $3,800 $382,570 $13,904 $396,475 422 992

Aug-2012 Total   $11,712 $310,076 $56,983 $3,800 $382,570 $13,904 $396,475 422 992

Sep-12 3327028 OAPIN $0 $15 $0 ($106) ($91) $0 ($91) 0 0
OAP1 $12,065 $251,033 $47,064 $3,872 $314,034 $13,300 $327,334 419 984

 ACCOUNT Total  $12,065 $251,048 $47,064 $3,766 $313,943 $13,300 $327,242 419 984

Sep-2012 Total   $12,065 $251,048 $47,064 $3,766 $313,943 $13,300 $327,242 419 984

Oct-12 3327028 DPP4 $0 $269 $0 $0 $269 $0 $269 0 0
OAP1 $11,649 $400,278 $32,411 $3,981 $448,319 $92,947 $541,266 425 997

 ACCOUNT Total  $11,649 $400,546 $32,411 $3,981 $448,588 $92,947 $541,535 425 997

Oct-2012 Total   $11,649 $400,546 $32,411 $3,981 $448,588 $92,947 $541,535 425 997

Nov-12 3327028 OAPIN $0 $0 $0 $0 $0 ($134) ($134) 0 0
OAP1 $12,785 $132,568 $13,986 $3,781 $163,121 $83,694 $246,814 423 994

 ACCOUNT Total  $12,785 $132,568 $13,986 $3,781 $163,121 $83,559 $246,680 423 994

Nov-2012 Total   $12,785 $132,568 $13,986 $3,781 $163,121 $83,559 $246,680 423 994

Dec-12 3327028 OAPIN $0 ($3,077) $3 $0 ($3,074) $17 ($3,056) 0 0
OAP1 $12,396 $287,424 $23,460 $3,963 $327,243 $68,720 $395,964 429 997

 ACCOUNT Total  $12,396 $284,348 $23,463 $3,963 $324,170 $68,738 $392,907 429 997

City of Naples RFP  14-023 15



CITY OF NAPLES
MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

January 2012 thru December 2012
RAT : RETROSPECTIVELY RATED - PARTICIPATNG
Reported Claims: All Claims, All HRA
Note: Paid claim dollars include amounts deducted from your account and paid to vendors for cost containment services.

YTD/MONTH ACCOUNT PRODUCT TYPE CAP MEDICAL DRUG HAF TOTAL CLAIMS HRA TOTAL HRA & 
CLAIMS TOTAL SUBS TOTAL MBRS

Dec-2012 Total   $12,396 $284,348 $23,463 $3,963 $324,170 $68,738 $392,907 429 997

Grand Total $139,018 $3,071,250 $439,580 $46,243 $3,696,091 $459,260 $4,155,351 5,090 11,828

City of Naples RFP  14-023 16


	THE FOLLOWING INFORMATION IS HEREBY INCORPORATED INTO,
	NOTIFICATION DATE:
	BID TITLE:
	BID NUMBER:
	^^^^EXHIBIT B  PART 1    Large Claims 10 2011 - 09 2012.pdf
	Clms Exc $25K ID wDiag Rllg1-1

	^^^^EXHIBIT B - PART 2   Large Claims 10 2012 - 09 2013.pdf
	Clms Exc $25K ID wDiag Rllg1-1

	^^^^EXHIBIT B  PART 3  Large Claims 10 2013 - 02 2014.pdf
	Clms Exc $25K ID wDiag PYTD-1

	^^^^EXHIBIT C - ATTACHMENT #6 - Cigna Medical Claims Experience.pdf
	Acct Product Rllg12-1




